CORRESPONDENCE BRICTLSH 1145 MEDICAL JOURNAL constipation), but what he really wants to discuss is a personal problem. Patients consult us often for a physical illness, and psychological disturbances are diagnosed incidentally,
just as a patient may consult us for a broken arm and an anaemia may be diagnosed incidentally. The diagnosis of one pathological condition does not, therefore, exclude the presence of another, and we must, I feel, avoid a too rigid " either/or" attitude.
With regard to Dr. Rorie's remark that a patient is no more neurotic because he attends with what seems to the doctor a trivial complaint than "the stoic who works on through illness and does not seek help," I feel that the latter group of people is as much a legitimate object for study as the former. Such people may be stoics or dull or have a low opinion of the doctor's knowledge and skill, but there are others who are severely anxious (perhaps because, rightly or wrongly, they feel they cannot afford to be ill), or their " stoicism" may be of such an extreme degree that it assumes a qualitatively different character and may have to be considered an early symptom of a psychosis or some other serious personality disorder.-I am, etc., Stockport. ALFRED MODEL.
The Symptoms of Hiatus Hernia SIR,-The concept of the hiatus hernia has slowly developed in popularity since its first description by a radiologist some 30 years ago. It remains to-day largely a radiological concept, and, despite the many recent contributions to the subject, the natural history of the condition is imperfectly, if at all, understood. In his painstaking analysis of 77 cases Dr. H. M. Leather (Journal, October 15, p. 934) is therefore fully justified in accepting the convention of a radiological diagnosis. His conclusion that angina pectoris can only be a rare feature of hiatus hernia is open to criticism. The statement may well be true, but we have not been provided with the material for testing its validity. We are told, in effect, that of a number of patients examined radiologically and found to have a hiatus hernia only one suffered the symptom of angina pectoris, and this was relieved by correcting the co-existent anaemia. The patients complained of various symptoms, mostly of a dyspeptic character, and it is reasonable to suppose that it was these dyspeptic and other symptoms which initially determined the course of events which led to an x-ray examination (the day of miniature mass barium swallow and meal has, fortunately, not yet dawned). To be able to conclude, as Dr. Leather does, that angina pectoris is but a rare feature of hiatus hernia, it would be necessary to know that a large number of sufferers from angina (the statisticians could tell us how many) had been examined radiologically and the lesion found in few, if any, of them.
I am constrained to criticize this otherwise admirable contribution to the subject because its conclusion is the sort of statement so apt to be quoted in future articles and annotations, thus confusing the emergence, in the fullness of time, of a true clinical picture of this hernia in our midst.
SIR,-The absence of pulmonary symptoms in the series of patients with hiatus hernia described by Dr. H. M. Leather (Journal, October 15, p. 934) prompts the recording of the following two cases with nocturnal cough whose symptoms appeared to be due to this disorder. Case 1.-A retired draughtsman, aged 68 years, complained that for three years he had suffered with recurrent bouts of severe coughing at night, in some of which he had lost consciousness. He had an additional history of lower oesophageal heartburn, aggravated by recumbency and stooping, over the same period and a barium meal disclosed a small oesophago-gastric hernia with free reflux in the horizontal position. With appropriate medical treatment for his hernia he experienced a dramatic improvement in his cough and the heartburn was also improved.
Case 2.-A housewife, aged 71 years, was referred to hospital with a cough that had troubled her " all her life," but which was worse in bed at night, especially when she lay on her right side and also after stooping. The chronicity of her cough, and also the constancy of its characteristics, was confirmed by her recalling that, when in domestic service as a young woman, she had a cough which was worse when she scrubbed the floors and when in bed at night. Inquiry revealed that she had been a lifelong sufferer from heartburn and this had been a troublesome feature of her eieven pregnancies. The barium meal showed a small oesophago-gastric hernia and reflux in the horizontal position. When the cause of her cough was explained to her, this evoked rno surprise, for " a Harley Street physician," whom she had seen at the tunm of the century, when in domestic service, had then diagnosed a " constitutional stomach cough." She had accepted this explanation throughout her life and the= correctness of the diagnosis now appeared to be confirmed. Both patients have been followed for almost two years, and, as there has been no evidence to suggest an alternative cause for their cough, it seems justifiable to attribute their coughs to regurgitation of gastric contents comparable to the aspiration of oesophageal contents, a subject which has been well reviewed by Belcher.' That the cough is due to reflux and not to the hiatal hernia itself is suggested by the observation of the symptom of nocturnal cough in three other patients with gastro-oesophageal reflux but no hernia, though in none of these was the symptom a troublesome one nor a presenting feature of their illness. Since gastrooesophageal reflux and oesophago-gastric hernias may well be termed constitutional disorders, the associated nocturnal cough is aptly termed a " constitutional stomach cough."
As Dr. Leather's article implies, pulmonary symptoms are infrequent in cases of hiatal hernia, but through their size they may cause dyspnoea or cough, and the associated gastro-oesophageal reflux in oesophago-gastric hernias may cause a cough which is troublesome at night. While the purpose of this letter is to draw attention to this association, it is appropriate to conclude with Dr. Avery Jones's2 reminder that the demonstration of a hiatus hernia is not necessarily the cause of the symptoms of which the patient is complaining, and that other more frequent causes of nocturnal cough must first be considered before the diagnosis can be accepted. It would be interesting to know whether the possibility of multiple endocrine adenomas was considered or excluded in their case.
The existence of pituitary tumour islet-cell adenomas and parathyroid tumours, or any combination of any two of these conditions, in the same patient constitutes a rare
